to believe that those methods explain how countries like Denmark or the Netherlands have achieved and maintained their high prevalence of cycling. The key is more likely to involve the broader infrastructural strategies to which the authors also refer. A genuinely population-based public health strategy for the prevention of diabetes and other chronic diseases would address their fundamental social causes, seeking to change the circumstances in which people live and the environments and policies that shape those circumstances. In this arena of upstream, primordial prevention, interventions may not necessarily be focused on disease prevention at all. Instead, they may achieve that objective more obliquely by targeting leverage points in the systems that generate and sustain the behaviour patterns linked with chronic disease outcomes, such as the planning of towns and cities and the relative cost and convenience of different modes of transport [9] .
Evidence for the health benefits of physical activity is now complemented by a growing set of observational studies linking physical activity with attributes of the physical environment [10] . This latter body of evidence suggests, for example, that if people either have to walk because they have no choice, or live in environments where there are places to walk to and it is comparatively direct, pleasant, and safe to do so, then they are more likely to walk more. While such epidemiological research provides increasing justification for efforts to change environments, the more pressing question for public health research is how to make it happen. The evaluation of primordial preventive strategies, such as urban planning and transport interventions, generally entails non-randomised study designs following a natural experimental paradigm-a challenging area of research in which interventions are not introduced for the purposes of evaluation and the researcher has no control over them [11] . No wonder, then, that it is more common to see papers calling for this type of research than to see papers reporting it. The evidence available to guide policy and practice in this area has long been subject to an evaluative bias in favour of interventions that are easier to evaluate, or perhaps easier to randomise [12] . But those are not necessarily the most effective public health strategies, so "it's time to think smarter about the kind of research we need" [13] .
The public health research community is now rising to this challenge, and more robust evidence for population-level interventions to shift activity patterns is beginning to emerge [14] . The future of diabetes prevention is likely to depend on adopting more ambitious, innovative, and radical public health actions, rather than merely continuing to apply existing "weak prevention" methods with greater intensity [9] . It is inevitable that some strategies will be more successful than others and that any given "solution" may generate new problems, but these should not be taken as reasons for inaction. The way forward will entail both professional and political leadership that is willing to take risks, as well as closer working between the research, policy, and practice communities to ensure that interventions can be rigorously evaluated, the findings disseminated, and effective strategies scaled up across the world [15] .
